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Background:  Patients with significant mitral regurgitation (MR) may be candidates for percutaneous repair with the MitraClip device. The 
transesophageal echocardiographic (TEE) characteristics of subjects with degenerative MR (DMR) undergoing a MitraClip procedure have not 
previously been described.
Methods:  Pre-procedural TEEs of 78 subjects undergoing a MitraClip procedure in the EVEREST II High-Risk Registry were analyzed. All 
measurements were made in triplicate at a core echocardiography laboratory by investigators blinded to outcomes.
Results:  Thirty-three subjects (42%) had DMR. Thirty-three percent of subjects had isolated anterior leaflet (AL) prolapse, 24% had isolated 
posterior leaflet (PL) prolapse, and 42% had bi-leaflet (BL) prolapse. Annular dimensions, leaflet thickness, and regurgitant jet width were similar 
regardless of leaflet involvement (Table). Subjects with BL prolapse were more likely to have a central regurgitant jet (46%), a greater prolapse area 
on two-chamber views (mean 1.5±0.8 cm2), and prolapse of 3 or more scallops (86%). The maximal prolapse height was greater with BL (6.6±2.1 
mm) or PL prolapse (6.5±1.2 mm) compared to AL prolapse (4.2±0.8 mm). A flail segment was more common with PL prolapse (87%) than with AL 
(36%) or BL (36%) prolapse.
Conclusion: The majority of subjects with DMR undergoing percutaneous repair with the MitraClip device in the High-Risk Registry have complex 
anterior or bi-leaflet pathology. 
Variable
All DMR
(N=33)
Anterior Leaflet
Prolapse
(N=11)
Posterior Leaflet
Prolapse
(N=8)
Bileaflet Prolapse
(N=14)
P value
End systolic annular diameter (mm) 39.4±6.5 37.6±6.9 37.0±6.5 42.3±5.3 0.09
End diastolic annular diameter (mm) 39.5±5.8 37.7±5.9 38.5±6.3 41.5±5.0 0.2
Anterior leaflet thickness (mm) 2.7±1.3 2.5±0.9 3.3±2.2 2.6±0.5 0.4
Posterior leaflet thickness (mm) 2.6±0.6 2.5±0.5 2.7±0.8 2.6±0.8 0.7
Regurgitant jet diameter at annulus (mm) 14.6±5.3 16.3±6.1 12.5±4.3 14.2±5.1 0.4
Regurgitant jet diameter at valve (mm) 11.7±4.9 12.5±6.2 12.7±5.4 10.2±3.2 0.4
Color flow jet direction (%) <0.0001
Central 8 (25) 0 2 (25) 6 (46)
Eccentric 24 (75) 11 (100) 6 (75) 8 (54)
Prolapse area (2C, cm2) 1.1±0.7 0.8±0.2 0.9±0.2 1.5±0.8 0.03
Maximal prolapse height (mm) 5.9±2.0 4.2±0.8 6.5±1.5 6.6±2.1 0.007
Number of prolapsed scallops <0.0001
1-2 20 (61) 11 (100) 7 (88) 2 (14)
3 or more 13 (39) 0 1 (12) 12 (86)
Flail segments 0.05
0 17 (52) 7 (64) 1 (13) 9 (64)
1 or more 16 (49) 4 (36) 7 (87) 5 (36)
ANOVA performed for analysis of continuous variables, and Fisher’s exact text performed for categorical variables.
